Sir, Recurrent intradialytic elevation of intraocular pressure in a case of neovascular glaucoma
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The effect of HD on IOP has been widely studied, with conflicting reports. A systematic review concluded that the relationship was not clear.
1 Reports of IOP rise during HD in neovascular 2,3 and pseudo-exfoliative glaucoma are extremely limited. 4, 5 Mechanisms for elevated IOP during HD are unclear; some authors propose that reduced plasma osmolality causes increased aqueous humour production and potential to elevate IOP.
3
Normal eyes may increase outflow to compensate.
In our patient, we suggest that raised IOP resulted from imbalance between aqueous outflow, due to obstruction by angle neovascularisation and aqueous production. The higher IOP in the affected eye between dialysis sessions supports a theory of outflow obstruction; the drainage system could not compensate for increased aqueous during HD.
Regular acetazolamide, an interim measure until renal transplant, has successfully prevented IOP surges without causing side effects in our patient, particularly metabolic acidosis. Other reported strategies include cyclodiode, 3 filtration surgery, 2 adjusted HD including a hyperosmotic agent 5 or eviscerating treatment-resistant cases.
2
Clinicians must recognise that IOP may rise intolerably during HD in glaucoma patients. We suggest that acetazolamide, with close systemic monitoring, is an effective and safe strategy.
